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Public Health Dispatch 


Fibrosing Skin Condition Among Patients with Renal Disease — 
United States and Europe, 1997-2002 


During May 1997—November 2000, eight (3%) of 265 kid 
ney transplant recipients at a hospital in California developed 
an unusual skin condition posttransplant (Figure 1). On clini 
cal examination, the patients had fibrotic skin lesions histo- 
logically resembling scleromyxedema on their distal extremities 
and trunk, resulting in severe contractions and limited 
mobility. However, the usual IgG lambda paraprotein associ- 
ated with scleromyxedema was not observed in these patients. 
Personnel in the dermatopathology section at the University 
of California, San Francisco, reviewed the biopsies and con 
cluded that this skin disorder had not been described previ- 
ously. As a result, health-care providers al the hospital where 
the index patient was treated asked the California Depart- 
ment of Health Services (CDHS) and CDC to assist in the 
investigation. This report summarizes preliminary findings 


from the investigation. 


FIGURE 1. Arm of patient with fibrosing skin condition 


Photo/courtesy Lippincott Williams & Wilkins 


\ case was defined as large areas of hardened skin with 
slightly raised plaques or papules, with or without pigment 
alteration, in a patient with a skin biopsy indicating increased 
dermal fibroblasts and mucin and an abnormal dermal col 
lagen bundle pattern. Additional patients were identified by 
responses to a publication describing the condition (J ), by 
colleague referral, and by contacting members of the Ameri 
can Society of Dermatopathology, who were asked to alert 
other clinicians about the condition and to refer potential 
patients to CDHS. As of January 2002, 49 patients have been 
identified throughout the United States and Europe. Although 
having renal disease is not a part of the case definition, all 
patients have had underlying renal disease; approximately half 
have had renal transplantation. No consistently effective treat 
ment exists; however, several patients have improved. 

lo identify risk factors for this condition, in February 2001, 
CDHS conducted a case-control study among the eight case- 
patients at the index hospital, all of whom had renal disease 
and had undergone renal transplantation. Three controls were 
selected per case, matched by closest renal transplant date. 
Medical records for case- and control-patients were reviewed 
for demographic characteristics, procedures, infections, labo- 
ratory values, measures of renal function, and medication 


exposures. Case- and control-patients were similar 
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Respiratory Syncytial Virus Activity — 
United States, 2000-01 Season 
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persons of all ages, use isolation procedures to prevent 
nosocomial transmission, and consider use of immune globu 
lin or monoclonal antibody prophylaxis in premature infants 
or infants and children with chronic lung disease (5 ) 

\ total of 81 clinical and public health laboratories in 47 
states and the District of Columbia report weekly to CD(¢ 
the number of specimens tested and the number positive fot 
several respiratory and enteric viruses by antigen detection 
and virus isolation methods. During July 2000—June 2001, 
64 laboratories representing 41 states reported 138,984 tests 
tor RSV: 18,605 (13.4%) were positive. W idespread’ 


RSV activity began the week of November 11, 2000, and 





continued for 24 weeks until April 21, 2001. Activity peaked 
in late December in the southern region of the United States 
and in late February in all other regions Figure | 

State specific RSV season onset and conclusion dates vai 
ied widely, with a range of outbreak onsets during August 


26—January 20, and a range of conclusions during January 
29—May 26. Regional RSV outbreaks occurred earliest in the 
South (23 sites reporting; median weeks of onset and conclu 
sion: October 21 and May 19, respectively), later in the North 
east (six sites; November 25 and May 5), and latest in the 
Midwest (20 sites; December 9 and May and West (14 


sites; 4 Yctober 2] and May 26). 





FIGURE 1. Percentage of specimens testing positive for respiratory syncytial virus, by region* and week of report — United 


States, July 2000—December 2001 
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* Northeast=Connecticut, Maine, Massachusetts, New Hampshire, New Jersey, New York, Pennsylvania, Rhode Island, and Vermont; Midwest=illinois 
Indiana, lowa, Kansas, Michigan, Minnesota, Missouri, Nebraska, North Dakota, Ohio, South Dakota, and Wisconsin; South=Alabama, Arkansas, Delaware 
District of Columbia, Florida, Georgia, Kentucky, Louisiana, Maryland, Mississippi, North Carolina, Oklahoma, South Carolina, Tennessee, Texas, Virginia 
and West Virginia; West=Alaska, Arizona, California, Colorado, Hawaii, Idaho, Montana, Nevada, New Mexico, Oregon, Utah, Washington, and Wyoming 
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Lyme Disease — United States, 2000 New Hampshire 
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TABLE 1. Number of cases of Lyme disease, by state — 1991-2000, and nationwide incidence*, 2000" — United States 





2000 
State 1991 1992 1993 1994 1995 1996 1997 1998 1999 2000 Total incidence 
- ‘ } 1 115 1 
5 
12 
161 





11,700 16,455 12,801 16,801 16,273 





ticks on rodent [ unpublished data, 2001). In 2001 
community-based prevention projects were initiated in 
Connecticut, Massachusetts, New Jersey, and New York. 
Through the application of integrated prevention strategies 
tive in prevent in community-based programs, CDC and state health depart 

strategies tor ments hope to achieve the 2010 national health objective of 
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FIGURE 2. Number of cases of Lyme disease, by county — United States, 2000 














Notice to Readers 


Recommended Childhood Immunization 
Schedule — United States, 2002 
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FIGURE 1. Recommended childhood immunization schedule* — United States, 2002 
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Hepatitis B vaccine (Hep B) 


Diphtheria and tetanus toxoids and acellular pertussis vaccine (DTaP) 


Tetanus and diphtheria toxoids (Td) 


* Haemophilus influenzae type b (Hib) conjugate vaccine 


" Inactivated poliovirus vaccine (IPV) 


Measles, mumps, and rubella vaccine (MMR) 


Varicella vaccine 


* Pneumococcal vaccine t pneumococcal conjugate vaccine (PCV) 
Pneumococcal polysaccharide vaccine (PPV) 
" Hepatitis A vaccine. H t 


Influenza vaccine 


Eng hedule can be obtained at http://www ) f J edule.htm. Approved by the Advisory Committee 
on Immunization Practices (htt wv } p), the American Academy of Pediatrics (http://www.aar } 1 the American Academy of Family Physicians 
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Che format of the 2002 schedule is based on a design Vaccine Supply 


developed by the Minnesota Department of Health immuni As a result of the vaccine suppl) 
zation program; the recommendations and format have been doses of tetanus and diphtheria toxoids _ dinktherie and 
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Vaccine Information Statements 


The National Childhood Vaccine Injury 


‘ 1 ] T 
up vaccination is emphasized by the use of hatched bars. The 
schedule also underscores the visit at age 11—12 years when ; 
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Vaccines for Selected Populations 

Che area below the dashed line (Figure 1) displays certain 
vaccines recommended for use in selected populations. High 
risk children aged 24-59 months should receive catch up 
pneumococcal conjugate vaccine (PCV) doses, if indicated 


3). Pneumococcal polysaccharide vaccine (PPV) is recom 
mended in addition to PCV for certain high-risk groups (3 
[he recommendation to administer annual influenza vaccine 


to high-risk children also appears on the schedule (4). 
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FIGURE I. Selected notifiable disease reports, United States, comparison of provisional 4-week totals ending January 12, 2002, 
with historical data 


DISEASE DECREASE 


Hepatitis A 

Hepatitis B 

Hepatitis C; Non-A, Non-B 
Legionellosis 

Measles, Total * 
Meningococcal Infections 
Mumps 

Pertussis 


Rubella” 





Ratio (Log Scale) 


[“) Beyond Historical Limits 
* No measles or rubella cases were reported for the current 4-week period yielding a ratio for week 2 of zero (0) 


Ratio of current 4-week total to mean of 15 4-week totals (from previous, comparable, and subsequent 4-week periods for the past 5 years). The point 
where the hatched area begins is based on the mean and two standard deviations of these 4-week totals 


TABLE |. Summary of provisional cases of selected notifiable diseases, United States, cumulative, week ending January 12, 2002 (2nd Week) 





Cum. Cum. Cum. Cum. 
2002 2001 2002 2001 


Encephalitis West Nile” 3 








foodborne - Hansen disease (ieprosy)* 1 
infant Hantavirus pulmonary syndrome” 
other (wound & unspecified) - - Hemolytic uremic syndrome, postdiarrheal* 
Brucellosis” 2 HIV infection, pediatric’ 
Chancroid Plague 
Cholera . Poliomyelitis, paralytic 
Cyclosporiasis” 3 - Psittacosis” 
Diphtheria - - Q fever’ 
Ehrlichiosis human granulocytic (HGE)* 2 : Rabies, human 
human monocytic (HME)* Streptococcal toxic-shock syndrome” 
other and unspecified : Tetanus 
Encephalitis: California serogroup viral” Toxic-shock syndrome 
eastern equine” - - Trichinosis 
Powassan” - - Tularemia’” 
St. Louis* - Yellow fever 
western equine” 
-: No reported cases 
* Not notifiable in all states 
' Updated monthly from reports to the Division of HIV/AIDS Prevention — Surveillance and Epidemiology, National Center for HIV, STD, and TB Prevention 
(NCHSTP). Last update December 25, 2001 
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TABLE Il. Provisional cases of selected notifiable diseases, United States, weeks ending January 12, 2002, and January 13, 2001 
(2nd Week) 








Shiga Toxin Positive 
| AIDS Chiamydia* Cryptosporidiosis 0157:H7 Serogroup non-0O157 
| Cum Cum Cum Cum Cum Cum Cum Cum Cum Cum 

2002 2001 2002 2001 2002 2001 2002 2001 2002 2001 
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TABLE Il. (Cont'd) Provisional cases of selected notifiable diseases, United States, weeks ending January 12, 2002, and January 13, 2001 
(2nd Week) 





Haemophilus influenzae 
Invasive 
Escherichia coli Age <5 years 
Shiga Toxin Positive, All Ages, Serotype 
Not Serogrouped Giardiasis Gonorrhea All Serotypes B 
Cum. Cum. Cum. Cum. Cum. Cum Cum Cum 
Reporting Area 2002 2001 2002 2002 | 2001 2002 2001 2002 


STATES 1 gs 858 29 
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TABLE Il. (Cont'd) Provisional cases of selected notifiable diseases, United States, weeks ending January 12, 2002, and January 13, 2001 


(2nd Week) 





Haemophilus influenzae, invasive 
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TABLE Il. (Cont'd) Provisionai cases of selected notifiable diseases, United States, weeks ending January 12, 2002, and January 13, 2001 
(2nd Week) 





Measies 
Legionellosis Listeriosis Lyme Disease Malaria Total 

Cum Cum. Cum | Cum. Cum Cum Cum | Cum Cum. | 

Reporting Area 2002 2001 2002 | 2001 2002 2001 2002 2001 | 2002 
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TABLE Il. (Cont'd) Provisional cases of selected notifiable diseases, United States, weeks ending January 12, 2002, and January 13, 2001 
(2nd Week) 





Meningococcal 


Disease Mumps Pertussis Rabies, Animal 


Cum Cum Cum Cum Cum Cum Cum 
Reporting Area 2002 2001 2002 2001 2001 2002 2001 
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TABLE Il. (Cont'd) Provisional cases of selected notifiable diseases, United States, weeks ending January 12, 2002, and January 13, 2001 
(2nd Week) 
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TABLE Ii. (Cont'd) Provisional cases of selected notifiable diseases, United States, weeks ending January 12, 2002, and January 13, 2001 


(2nd Week) 
| Streptococcal Disease Streptococcus pneumoniae, | Streptococcus pneumoniae. 
-— Shigellosis invasive, Group A Invasive (<5 years) Drug Resistant, Invasive 

| 

i 








Cum Cum Cum Cum Cum Cum Cum 
2002 2001 2002 2001 2002 2001 2002 i 2001 
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TABLE Ii. (Cont'd) Provisional cases of selected notifiable diseases, United States, weeks ending January 12, 2002, and January 13, 2001 
(2nd Week) 
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2001 2002 





Cum Cum Cum. Cum. Cum. Cum Cum 
2001 2002 2001 2002 


Reporting Area 2002 


b STATE 


D STATES 8: 














44 


MMWR 


January 18, 2002 





TABLE Ill. Deaths in 122 U.S. cities,“ week ending January 12, 2002 (2nd Week) 
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